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ADULT CARE AND HEALTH –  
PORTFOLIO OVERVIEW 
 

 

Portfolio Summary 
 
I’m pleased to present the Mid-Year Performance and 
Resources report 2019/20 for the Adult Social Care and 
Health Portfolio.   

The breadth and depth of work under the portfolio is 
significant and it is positive to see such great progress 
in so many of our performance areas. Each service is 
working hard to make a difference to people’s lives in 
times of challenge and future uncertainty. 

We know that our borough ‘average’ masks a large 
polarisation in terms of health, so it is important that we 
know where to target resources if we are to maximise our outcomes and make sure 
that we continue to work on reducing inequalities. 

Particularly areas to draw attention to are; 

• The Adult Social Care Transformation Programme with the shift in focus to a 
neighbourhood model of care underpinned by enhancing the front door offer to 
support early intervention and prevention.  The refresh and review of the current 
prevention contract (in the budget proposals) will contribute and compliment the 
neighbourhood based prevention offer. 

• Health and Wellbeing Board Strategic Plan– it is very important for us to have 
connected & resilient strategies to support population health and wellbeing. 

• The Breast Screening Programme – a strategic group is working to look at 
improvements in the service. The feedback from the recent survey will shape 
and enhance the current delivery model.    A report will be drafted to propose 
how this service can be improve.   

• We are conscious of the current number of complaints in ASC and are working 
hard to improve this, the new operating model will be delivered in a more person 
centred way and should impact on how we work to support and engage with 
people at the start of our contact with them (including clear information about our 
new charging policy). 

 
Over recent months, I’ve been to several external events and met some fabulous 
community groups and individuals across the borough at for example: at the Sports 
Awards, the Active Ageing Champions, recovery workshops, make smoking history 
symposium in Stockport.  At each of these events I have been impressed by the 
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passion and commitment of people working in partnership with us to support change 
and address health inequalities.   

One of our key assets are the people of the borough. A key message I will take away 
from all the events is the power and impact of peer support and lived experience in 
helping each other to live fulfilled and happy lives.  

We’re now at the start of the ‘flu jab’ season - reporting for this will be done for Quarter 
3 and Quarter 4, but I’m hoping that we in Stockport can still be the best in the country 
overall and maintain our track record for excellent delivery.   

I’m very pleased to report that our latest CQC ratings for Care Homes and Home Care 
show fantastic improvements across the sector. 

Stockport is now the best performing authority across GM and joint 2nd in the North 
West for care home quality.  

This is excellent news for the people we support and a credit to all the staff and 
partners involved in delivering these services.  

The introduction of the Ethical Care Framework is Stockport is an exemplar model of 
commissioning and has delivered some fantastic outcomes for both residents and 
staff since its implementation.  Most home care providers are now signed up to the 
framework and are working to deliver to agreed quality standards.  

The very popular care services Star Awards nominations are open again this month 
and will be a fitting celebration of all the dedicated work across the sector  

Finally, as we know the Budget position for 2020/21 and beyond is one of uncertainty, 
volatility and risk and as such we cannot as yet be definitive about further funding 
beyond the current financial year.  

We acknowledge the financial deficit for this quarter. Budget pressures will be closely 
monitored and reported back to this committee in these quarterly reports. 
Cllr Jude Wells, 
Cabinet Member for Adult Care and Health 
 

 

Revenue Budget (Forecast) Capital Programme 
  £000 
Cash Limit 89,936 
Forecast 90,501 
(Surplus)/Deficit 565 

 
Reserves 
Approved use of reserves balance is £8.076m, 
planned draw down at Q2 is £5.210m. 

 

 £000 
2019/20 Capital Budget 433 
2020/21 Capital Budget 625 
2021/22 Capital Budget 0 
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ADULT CARE AND HEALTH PORTFOLIO  
1. DELIVERING OUR PRIORITIES 

  
 
This report is based on the 2019/20 Portfolio Agreement, approved by Cabinet on 23 July 2019. 
The link to the Agreement can be found here  
 
A full update of performance data can be found in Appendix 1 to the report. Due to the publication 
date of the Portfolio Report, the latest data in some cases relates to Quarter One 2019/20. 
 
Comparative data for 2018/19 is due to be published by NHS Digital on 22nd October, and will be 
included alongside Quarter 2 data for 2019/20 in the Third Quarter Update Report in January 
2020. 
   
 

Priority 1: Promoting healthy communities and reducing health inequalities  
We will work with our neighbourhoods and communities to develop an 
integrated approach to improving health and wellbeing, focusing on those residents 
‘at risk’ of developing health problems through behaviour change programmes.   

Progress on delivery projects, with highlights and exceptions  
 
Active Communities Strategy 
The Strategy was endorsed and adopted by the Health & Well-Being Board. The implementation 
plan is currently being populated to identify leads and delivery timescales for the key actions, 
including alignment with the Adult Social Care Transformation Programme. 
 
The Active Ageing pilot funding is due to end in March 2020 and along with GM discussions with 
Sport England over future funding plans, Stockport partners are considering options for 
sustainability should further national or GM funding not be forthcoming. 
 
Healthy Ageing Action Plan 
The new Healthy Ageing Action Plan was presented to the Stockport Age-Friendly Board. This is 
now being finalised and will be monitored by the Board.   
 
The new Stockport Culture Champions programme has started with a stakeholder meeting in July.  
October’s Age-Friendly Week full of different cultural taster events is being planned and will help 
encourage more cultural activities for the over 50s in the town centre. 
 
Smoking cessation programmes 
Planning for the CURE project is progressing, with recruitment of the team and launch planned for 
Quarter 3.  The Tobacco Alliance will also re-launch with an updated action plan, and will review 
policy in relation to vaping. 
 
Smoking prevalence (age 18+) in Stockport in 2018 is estimated at 13.3%, compared to 14.7% in 
the North-west region and 14.5% in England. However, smoking prevalence in adults in routine 
and manual occupations (18-64) is 28.4% in Stockport, which is higher than the regional and 

http://democracy.stockport.gov.uk/documents/s160848/Appendix%201a%20-%20Portfolio%20Performance%20and%20Resources%20-%20Adult%20Care%20and%20Health%20Draft%20Portfolio%20Agreement%20.pdf
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national rates. Stockport and the GM ‘Make Smoking History’ Partnerships are promoting the 
Stoptober campaign to encourage people to try quitting and access the support available. 
 
Joint Strategic Needs Assessment (JSNA) 
The JSNA project group have agreed the action plan for delivery of the three-yearly refresh of the 
JSNA with a focus on Learning Disability, Frailty and SEND. The group are meeting monthly to 
monitor progress and the first JSNA briefings will be issued for consultation in the next quarter. 
 
Health and Well-Being Board Strategic Plan.  
The final review of the current three-year Health and Well Being Strategy was considered by the 
Health and Wellbeing Board in September and has now been published -
https://www.stockport.gov.uk/health-and-wellbeing-board/joint-health-and-wellbeing-strategy  
The Board also considered the approach for developing a new strategy from 2020/21, including a 
strong link to the developing Stockport Borough Plan. 
 
GM Clean Air Plan 
Stockport Council is well connected to the GM Clean Air Plan following wider consultation and 
national and local discussions about traffic emissions. Work is developing on a climate change 
strategy for the borough, with GM Health and Care Partnership, including Council and NHS 
partners from Stockport, having declared a climate change emergency. 
 
Performance Highlights and Exceptions 
 
Premature mortality due to cardiovascular disease (per 100,000 population) – Stockport 
remains well ahead of the GM and national averages, and the GMS target for 2020. Whilst there 
has been a slight increase in preventable deaths from CVD over the last three years, this is well 
within the 95% confidence interval range.  
 
Percentage of adults who are active or fairly active (3-yr rolling average) – whilst the figure 
has reduced from 2016/17, Stockport compares well against GM and national averages. The 
sample size for this survey is small, meaning that the change is well within the confidence interval. 
 
Percentage of residents reporting high levels of anxiety – the latest figures show an increase 
in Stockport, but this remains lower than the GM and national averages.   
 

 
  

https://www.stockport.gov.uk/health-and-wellbeing-board/joint-health-and-wellbeing-strategy
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Priority 2: Early intervention, living and ageing well  
Our Early Intervention and Prevention programme will focus on identifying need and 
motivating people to change behaviour, access support and services, embedding 
prevention at every step. The Council will implement an Ageing Well strategy. 

Progress on delivery projects, with highlights and exceptions  
 
Public Health Programmes and Interventions 
 

National Diabetes Prevention Programme 
The new local provider of the National Diabetes Prevention Programme, Independent 
Clinical Services (ICS) Health and Wellbeing, took over from August and have already 
received over 190 referrals. The new provider attended the Stockport GP Masterclass in 
September to set out the new service model, which focusses on a 9-month group-based 
face-to-face offer, but now also provides a digital coaching offer for those who cannot 
attend the groups. Referral rates will continue to be monitored following the service change 
and GP practices supported to refer as many potential participants as possible to this 
nationally funded programme. 
 
The Adult Social Care and Health Scrutiny Committee recently agreed to undertake a 
Scrutiny Review into diabetes prevention, in particular how to raise awareness, seek 
support, and make best use of community groups and peer support.  
 
NHS Health Checks pilot 
Options appraisals for the new call and recall system for the NHS Health Checks have 
been completed and recommendations agreed by Stockport CCGs Primary Care IT 
Steering Group. The proposals are now being reviewed by Stockport Local Medical 
Committee (LMC) before implementation begins in Quarter 3. 
 
Breast Screening Programme 
A local Breast Screening Programme Steering Group has been established with multi 
agency representation from commissioners, providers, primary care, Healthwatch, Council 
and Public Health to improve the uptake rates of this vital programme. 
 
Over the summer, the group undertook a public consultation to understand why women 
either choose to or not to attend screening and their experiences of the programme, from 
which 815 valid responses were received. These are being analysed and will inform future 
recommendations. The steering group intend to develop a recovery plan for breast 
screening in Stockport by the end of December, and work throughout 2020 will focus on 
delivering the changes needed. 
 
GM Cancer Plan 
Performance of the cancer screening programme at a GP Practice level has been reviewed 
by the Public Health Team, with tailored support offered to all those with the lowest uptake 
rates. These include active follow up of non-attendance for the breast screening 
programme, organising alternative providers for cervical screening and training in the new 
Faecal Immunochemical (FIT) test for bowel cancer screening. 
 
Suicide Prevention Strategy 
Partners at the Stockport Suicide Prevention Forum are finalising the Suicide Prevention 
Strategy and Action Plan refresh.  Work on implementation is continuing, including 
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awareness raising, the new SAFETool training in suicide awareness and response, and 
mental wellbeing work focussing on self-harm, crisis response and wellbeing resources. 
 
Annual Flu Immunisation Programme 
The vaccination programme is now underway from mid-September. There is a delay to the 
delivery of all vaccines this year due to the late decision of the World Health Organisation 
recommending which viruses to include in the vaccine. This has been communicated to all 
practices, with training provided for practice nurses throughout September. Data on 
immunisation rates will be reported for the third and fourth quarter. 
 
Infection prevention 
Winter plans have been submitted to help reduce the incidence of flu outbreaks in care 
homes this season which include increasing vaccine uptake in social care staff, 
continuation of the rapid Point of Care Testing (POCT) in the event of a suspected 
outbreak, and recruiting social care organisations to sign the Stockport Pledge. Training 
continues in care homes to improve the knowledge and skills of social care staff, and 
during the autumn and winter period, greater focus will be on the management of 
outbreaks of infection. 
 

Redesigning our Mental Health Services  
The Council is working in partnership with Price Waterhouse Cooper and NHS partners to 
develop a new offer of social care to people and carers with respect to mental health support. A 
number of workshops are planned in the Autumn to determine the ‘as-is’ position with a view to 
working collectively to develop a new ‘to-be’ position for social care support.  
 
The future model is currently very much under development with no concrete plans, although it is 
anticipated that the model will be developed over the coming months with the aim of delivering 
proactive, social-care focussed mental health services. 
 
Dementia Strategy 
The Council continues to work with partners to implement Stockport’s Multi-Agency Dementia 
Strategy and contribute to the GM Dementia United (DU) work programme. A successful Brain 
Health and Active Ageing event was hosted in early October, with partners including Stockport 
CCG, Pennine Care NHS Foundation Trust, Age UK Stockport and Life Leisure offering 
information and advice, presentations and taster sessions. A new referral pathway into the Active 
Ageing programme for people who are worried about their memories but don’t have a diagnosis of 
dementia was launched at the event.  
 
Stockport’s Dementia Drop-ins continue to provide an important support network for some people 
with dementia and their carers. A training and celebration day for volunteers who run dementia 
groups in Stockport was held in June with funding from the DU programme. Forthcoming changes 
within Adult Social Care will involve looking for new ways to support the Dementia Drop-ins and 
the volunteers who run them, including inviting them to quarterly Dementia Champions’ meetings.  
 
EDUCATE (Early Dementia Users Co-operative Aiming to Educate) is a local residents group who 
use their experience of dementia to raise awareness and understanding about dementia. In 
September, EDUCATE with the Dementia Engagement and Empowerment network (DEEP) and 
partners hosted a highly successful ‘Doing Dementia Differently’ event at Stockport Plaza, 
celebrating the achievements of people living with dementia and raising wider public awareness.  
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Prevention Alliance (TPA) 
The Prevention Alliance works alongside people to encourage them to improve their own lives, 
building on their strengths and the connective power of communities.  They work with all ages but 
predominantly with people of working age providing information, advice and guidance and one-to-
one work to help people make positive changes in their lives. 
 
The new online referral process is having a positive effect on the accessibility of the service 
particularly for self-referrers, as evidenced by over 1,000 referrals to the TPA in Quarter 1 alone. 
There has been a significant increase in the number of people dropping in at the Hub and 
receiving advice over the phone. The TPA outcomes are based on an individual’s personal growth 
– during Quarter 1, 225 people completed one to one work. 71% reported personal growth with 
56% achieving their goals and 32% recording an improvement in their informal networks.  
 
Improvement in economic wellbeing remains a key focus of the Alliance’s work, with goals also 
being met in housing circumstances, mental and physical wellbeing, while the reinvigorated 
approach to community connecting has increased the number of people achieving an 
improvement in their social wellbeing.  93% of the people who worked on an outcome made 
positive progress by the end of their work with TPA.  52% of people working with the TPA are 
under 45, with 16% 65+. 
 
A new measurement is focused on community impact, showing that 78 people were connected 
into groups or linked with people with whom they shared a common interest during Quarter 1.  
The Community Connectors continue to support the development of new groups, as well as 
supporting existing groups to be self-sustaining and are linking with Keyworkers to support people 
into training and employment. 
 
The Prevention Alliance contract is now well into year 5 and work is ongoing within Adult Social 
Care, health partners and the wider council to consider preventative commissioning for the future. 
 
Wellbeing and Independence Networks (WIN) 
The three Wellbeing and Independence Networks work with older people, adults with a range of 
disabilities, and carers providing flexible, responsive and short term practical support to enable 
people to live at home safely and independently and to engage in community activities. 
 
Wellbeing and Independence at Home 
There were over 2,800 new referrals to the Wellbeing at Home service during Quarter 1, many of 
which were one-off requests for information, advice or services along with people using the town 
centre drop in, with around 450 requiring longer term work.  Most were self-referrals or from 
friends and family with only a small percentage coming from social care and health partners, with 
the majority being over 60. They were supported to achieve a range of outcomes including 
increasing financial stability, increasing independence, maintaining/improving quality of life, 
supporting hospital discharge and increasing general wellbeing. Referrals around hoarding have 
continued to increase and pathways have been developed with specialist cleaning agencies to 
improve this service.   
 
Wellbeing and Independence Network – Living well in the Community 
228 referrals were received in Quarter 1, with 180 of these being self-referrals.  The average 
length of time the WIN works with a person is 8 weeks, with a personalised and participatory 
approach enabling the worker and client to establish and achieve goals for wellbeing. Services 
include social activity (community participation, reducing isolation and building friendships, 
creating support networks), signposting to relevant services (collaborative working with local 
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agencies, advocacy, and continuity of support), employment and volunteering (realising potential, 
achieving goals, and developing confidence) and finance and housing (promoting independence, 
in-house benefits advice, managing transitions).  Around half of those working with the WIN stated 
that they had a caring responsibility, with other presenting barriers including mental health, 
learning disability, ASD and dementia. 
 
Wellbeing and Independence Network – Community Transport 
The Community Transport Service continues to be an essential enabling service for all other 
preventative services in Stockport. 187 people used the service for the first time in Quarter 1, with 
137 using the service at least once a week and 38 groups travelling together to a variety of 
community groups. 60% of people using the service are over 80.  People use the service to 
access day services, luncheon clubs and foodbanks, to reduce social isolation, shopping, 
accessing employment and volunteering opportunities.  789 people used the service to attend GP 
appointments in Quarter 1, and whilst this is not included in the contract specification it is felt that 
if they are not supported to attend the GP this will have a significant effect on their physical 
wellbeing and their ability to engage in community facilities.  The service has 50 volunteer drivers, 
with the accessible transport service provided by Easygo delivering around 82 hours per week for 
the WIN service with 22 people using the service regularly as a group.  The Community Transport 
service recently underwent an independent review which was very positive and recommended 
further investment in this vital service. 
 
The WIN services are in the final year of their contract and work is ongoing within Adult Social 
Care, health partners and the wider council to consider preventative commissioning for the future. 
 
Public Health and Preventative Commissioning Offer 
As part of the Council’s Medium Term Financial Plan (MTFP) proposals for 2020/21, the current 
model of preventative commissioning established in 2015 will be reviewed. This will aim to ensure 
that preventative support makes a targeted contribution to identifying and supporting vulnerable 
people, providing effective interventions earlier, and alleviating and delaying demand on Adult 
Social Care, Stockport Family and the wider health, homelessness and criminal justice system. 
 
This will also support delivery of the new ASC Operating Model and the integration of Children’s 
Services, along with opportunities within Public Health and links to the Health and Well Being 
Strategy. There will be an impact on some areas including those that focus on supporting the 
healthy ageing agenda, community development and reducing health inequalities, early 
intervention and prevention, sexual health, infection control and lifestyles. 
 
Performance Highlights and Exceptions 
 
Percentage of deaths occurring at usual place of residence – this is slightly lower for 2018, 
but remains in line with the national average. 
 
Take up of flu vaccinations – Stockport continued to report some of the highest vaccination 
rates in the country and the highest across GM for the 2018/19 flu programme. Whilst there was a 
small reduction in the rates achieved amongst some target groups, this was largely due to issues 
with the late supply of vaccines, which affected vaccination rates nationally. These measures will 
be reported for 2019/20 at Quarter 3 and 4. 
 
The number of MRSA infections and diarrhoea & vomiting outbreaks in care homes have 
both shown an increase so far in 2019/20. Whilst some of this is seasonal and related to specific 
outbreaks, the number of bed days in care homes lost to these has reduced and remains low.  
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Priority 3: Supporting a person and community-centred approach to well-
being 
We will work closely with partners in the third and independent / private sectors to 
develop targeted preventative services where support to adults and children can be 
provided better in the community, including schools and GP surgeries (shared with 
Outcome 2). 
 
Progress on delivery projects, with highlights and exceptions  
 
GP Health Champions programme 
Nine practices are now participating in the GP Health Champions Programme, 6 main practices 
and 3 sites. Brinnington and Cheadle Hulme Medical Practices have joined this programme in 
2019/20. The established programmes are using the wellbeing prescription to connect patients to 
the practice champion and wider community offers.  Brinnington Practice Pals are establishing a 
community hub in their practice.  The Champions continue to organise and deliver a wide range of 
activities for local residents, from coffee mornings, walking, singing and allotment groups. 
 
Person and Community Centred programme  
Work continues to build community capacity in Stockport’s most deprived areas. Highlights 
include work in partnership to develop a very well attended weekly group and an art group in 
Lancashire Hill. Work with Brinnington Big Local to develop a local response to Domestic Abuse is 
underway.  
 
Team Around the Place has become recognised as Stockport’s framework for social prescribing. 
Four teams are well-established, with Team Captains meeting regularly to consolidate and further 
develop their Teams. Preparatory work for the establishment of a Team in both Victoria and 
Werneth is underway. 
 
Self-care resources 
The Healthy Stockport self-care resources are in development will be launched during the winter 
of 2019/20. 
 
Migrant and Community Well-Being programme 
This work continues with migrants, asylum seekers, travellers and the homeless being helped to 
access and navigate the local health and wellbeing system by a public health specialist 
nurse/health visitor. Health visits are undertaken when required on traveller sites to ensure that 
any health needs are identified prior to the travellers being asked to move on. 
 
Trusted Assessors 
The Trusted Assessor Team, developed in partnership with care homes and nursing homes, 
continues to achieve significant savings in bed days (902 over the 12 month period up to August 
2019).  The team will include a mental health practitioner from October to support the post-
discharge phase, based on evidence to suggest that this is most significant need. Currently there 
are over 75% of care homes signed up to the trusted assessor approach.  
 
Supporting Carers  
The Carers Charter Implementation Group continues to meet on a quarterly basis to measure 
progress against the priorities identified in the Action Plan.  There are plans to consider how the 
Group can widen its remit and become a Joint Carers Partnership Group incorporating 
representation from smaller carers groups to share experience and build an improved awareness 
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of issues important to carers and the support they need to continue in their caring role. Funding 
for Carers Connect has now ceased. 
 
The Council is working closely with Stockport Signpost for Carers to develop the offer and 
improve access to carer’s assessments and budgets.  The ongoing work around the preventative 
services recommissioning will have a strong focus on the carer’s offer. 
 
Performance Highlights and Exceptions 
 
The proportion of people who use services who receive self-directed support – data for the 
first quarter of 2019/20 shows that numbers remain high and are increasing, but remain below the 
target level. 
 
Overall social care related quality of life score – The latest survey data shows a slight 
reduction in Stockport’s score. This is slightly lower than the national average for the previous 
survey of 19.1 out of 24.   
 
Proportion of people who use services reporting that they had as much social contact as 
they would like – Whilst the latest survey shows an increase, Stockport remains below the 
national and GM averages for this measure.    
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Priority 4: Integrating our health and social care services  
We remain committed to the Stockport Together programme, building on our work 
with health partners to create a more sustainable health and care system driven by 
improved health outcomes, reduced health inequalities and less reliance on bed-
based care. Our shared ambition includes development of a Single Commissioning 
Function, enabling prevention-focussed, whole population commissioning. 
 

Progress on delivery projects, with highlights and exceptions  
 
Developing the social care market  
Stockport continues to support developments within the social care market. Notably this past 
quarter was publication of the Council’s Market Position Statement (MPS), following consideration 
by Scrutiny Committee.  The MPS summarises supply and demand in Stockport and highlights 
business opportunities within the social care market.  
 
A successful event was held in July which explored a variety of business models operating in the 
UK, highlighting different ways of working that could be applied to the social care sector. Experts 
in the design and delivery of new business models were brought together with independent care 
providers to share their insights and experiences, whilst practical advice was given on how the 
Council can support transformation through resources, support and potential funding avenues. A 
follow-up working group has been established with a focus on wellbeing, to prepare for the next 
event in October, whilst a meeting was also held with the NW Care Cooperative to explore 
opportunities to kick-start a cooperative care business in Stockport.  
 
Enhanced Front Door 
The Enhanced Front Door offer continues to be developed in line with the Adult Social Care new 
operating model. All contacts are professionally triaged to ensure that the right timely response is 
given and where possible starting to have a more strength based approach to ensure maximising 
of independence. The Council is also working closely with partners in the MASSH and supporting 
the daily risk meeting which has recently received a commendation by GMP.  There has also been 
positive feedback from service users who are pleased with the timeliness of intervention to 
provide support such as advice, equipment, a package of care or telecare. 
 
As part of the implementation of the new Adult Social Care Operating Model, the Enhanced Front 
Door will be supported by an improved information, advice and guidance offer. The service is 
working with colleagues across the Council to understand how this can be achieved on a 
neighbourhood footprint. 
 
Commissioning and Infrastructure  
As part of the Adult Social Care Operating Model, there is a specific work-stream to develop and 
implement a clear vision and strategy for commissioning within Adult Social Care, which brings a 
shift towards prevention and early intervention. The strategy will support the needs of ASC in 
future and will align with the Council’s Commissioning agenda. The future model will use rich 
business information to inform a whole-cycle commissioning approach that will be more closely 
aligned with the needs of neighbourhoods and operational activity. 
 
Ethical Framework 
The Ethical Framework has been in operation for a year, and now covers 79% of weekly home 
care hours commissioned. It is anticipated that improvements to the quality of provision and 
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working conditions of care staff will impact on the recruitment challenges faced across the home 
care sector, and that recruitment and retention rates will improve as demand increases.   
 

Performance Highlights and Exceptions 
 
Latest figures on Delayed Transfers of Care (DToC) show an increase up to July in the overall 
average number of people delayed per day.  The numbers of DToC attributable to social care is 
however reducing, and is notably smaller at Stepping Hill than for other hospitals.  
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Priority 5: Strengthening and reviewing the way we protect vulnerable adults 
at risk 
We will continue to improve the way we protect vulnerable adults - and those 
entering adulthood - from harm, pro-actively reviewing cases where agencies could 
work closer together to prevent harm occurring, and strengthening our complex 
safeguarding arrangements. 
 
Progress on delivery projects, with highlights and exceptions  
 
MAARS – Team Around the Adult 
The Multi Agency Adults at Risk System (MAARS) meetings continue to be well supported by all 
agencies, to support adults at risk who have complex needs that do not necessarily sit within 
statutory provision. The approach taken is one of collaboration with the view of risk sharing and 
problem solving. The Council is committed to developing further the Team Around The Adult 
approach and ensuring that the whole family is considered in any interventions. 
 
Care Act Compliance / DoLS 
All referrals under the Deprivation of Liberty Safeguards (DoLS) are triaged by a Best Interest 
Assessor (BIA). The latest data shows a fairly stable picture in relation to the backlog of referrals 
requiring allocation to BIAs, with around 13% of these triaged as High or Medium Priority. High 
Priority referrals largely relate to patients in hospital, where the nature of the restrictions is high, 
due to the level of supervision on hospital wards. However, individual patients may not remain in 
hospital for more than one or two weeks, and their referral will be closed at that point. 
 
Capacity of BIAs has been increased since December 2018, and is starting to have a positive 
impact on the backlog of High Priority referrals. Current capacity allows for around 18 allocations 
per week, with 428 assessments carried out since March, compared to a total of 530 in the whole 
of 2018/19. Additional capacity has also been made available to support Community DoLS for 
example in supported tenancies or extra care housing.  
 
As highlighted within the Portfolio Agreement, DoLS is due to be replaced by Liberty Protection 
Safeguards (LPS) from September 2020 as part of the Mental Capacity (Amendment) Act 2019. A 
consultation on the code of practice and regulations is due in December and a further update on 
implementation plans will be included in the Quarter 3 report.   
 
GM Substance Misuse and Drug & Alcohol Strategies 
The first wave of priorities within the GM Substance Misuse and Drug & Alcohol Strategies have 
been identified, with a process agreed for local self-assessment against these priorities. This will 
provide reassurance that the Council is operating in line with the GM strategy aims and to identify 
where action needs to be undertaken this year. The assessment will be completed in Quarter 3.  
 
Analysis has recently been carried out around the key factors behind an increase in alcohol 
related admissions and the wider impacts of alcohol related harm. The consequences of this are 
seen not only in unplanned hospital admissions but also on the burden it places on public services 
and loss to the local economy. Stockport has continued to see a higher rate of admissions than 
the national average, despite evidence that alcohol consumption is decreasing, with mental health 
and hypertension being the largest factors. On average, 50 deaths per year are due to chronic 
liver disease in Stockport, with an increasing trend higher than the national average.  
 



 

15 
 

A workshop with key stakeholders is being arranged to review the whole-system response to the 
challenges faced by Stockport around alcohol, and the Health & Well Being Board and Safer 
Stockport Partnership are also considering this issue. Whilst local services are in place, there are 
opportunities to do more around early identification, intervention, referrals into services and 
engagement.  Close links are being built between public health programmes and social care 
commissioning, whilst there is an emerging focus at GM level on Minimum Unit Pricing. Local 
action plans will also be linked back to the GM Drug and Alcohol Strategy, including refining 
pathways between hospital and community based support; making recovery visible in local 
communities and removing any barriers to seeking advice and engaging in treatment. 
 
Performance Highlights and Exceptions 
 
Successful completion of treatment – non-opiate users – this measure was reported as being 
off target (Amber) in the Annual Report, however latest data shows an increase during 2018 to 
31.3% completion – ahead of the 29% target.  
 
Number of DoLS referrals awaiting assessment triaged as ‘High’ or ‘Medium’ priority – 
whilst numbers remain relatively stable, the backlog of High and Medium Priority referrals has 
increased since Q4. Additional capacity has been created to assess these cases – see 
commentary above.    
 
Alcohol related admissions to hospital per 100,000 (narrow) – numbers have shown a 
marked increase in Q1 and the issue of alcohol-related harm is being addressed through a multi-
agency approach – see commentary above.  
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Priority 6: Providing support and care to help people remain independent for 
longer  
We will develop our new operating model to focus on prevention and customer 
engagement, ensuring holistic support plans are in place which provide early, up-
stream provision of step-up support along with re-ablement and recovery to help 
people stay in their own homes.  
 
Progress on delivery projects, with highlights and exceptions  
 
Support and Care Management  
The latest monthly performance report from ADASS shows that Stockport’s performance on the 
quality of residential care has improved for another consecutive month. The percentage of care 
beds rated as good or outstanding has now risen to 88.9% where Stockport continues to be 
performing at the top of GM authorities and now tied for 2nd with Cumbria. There has been no 
change to home care and Stockport continues to perform well at 97.5% which again is top of GM 
and third across the NW.  
 
This was recently highlighted in analysis by the BBC that discusses care home quality and shows 
graphically that Stockport is one of the local authorities where less than 25% of beds are rated as 
inadequate or requires improvement. https://www.bbc.co.uk/news/health-49667856  Progress 
against these measures is also reported regularly to the Adult Safeguarding Board, and further 
data is included in Appendix 1. 
 
Work is currently underway to develop and implement a new working model for Adult Social Care 
and Support. This has been developed with input and support from Price Waterhouse Coopers, 
and the process of transformation has begun with two new Head of Service posts being created 
and recruited to in order to support the new service design. Stakeholders are being consulted on 
the new model, and further updates will be reported on key actions in the third quarter report. 
 
Making Stockport Autism-friendly  
There has been good progress in delivering the Autism-friendly Strategy, with a number of recent 
developments. These include working with Stockport Homes through the supported housing 
group to support a bid for an autism specific housing support worker. Meanwhile TfGM are 
engaging through the GM Autistic Consortium to look at transport issues whilst Pure Innovations 
are helping map employment services.  
 
Stockport’s diagnostic pathway is now established https://www.penninecare.nhs.uk/stockportasd 
and a GM event took place in early October to share examples of good practice around post 
diagnostic support. This relates to support with diagnosis, coming to terms with and 
understanding the diagnosis, and advice and information which is given within a year of the 
diagnosis. Although the refresh of the Autism Act has not yet been published, local governance is 
being reviewed and proposals are being developed alongside the SEND action plan.  
 
Improving outcomes for people with learning disabilities (LD) 
The GM action plan continues to be closely monitored, including targets for all districts to improve 
Shared Lives opportunities and increase Supported Employment for people with a learning 
disability and/or autism. The Council is working with Independent Options and Pure Innovations to 
achieve these targets.  
 

https://www.bbc.co.uk/news/health-49667856
https://www.penninecare.nhs.uk/stockportasd
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As a result of the GM work, the Housing and Health sub groups are refocusing on priority areas, 
and continue to be well represented by self-advocates and other partners. The Housing sub group 
is refreshing the housing strategy with a view to establishing current and future housing needs. 
The Health sub group is looking at a range of priority areas including learning from LeDeR 
(Learning Disability Death Reviews), the STOMP (Stop Over Medicating People) work and 
Transforming Care agenda, as well as continuing to promote and publicise the importance of 
annual health checks and Health Action Plans. 
 
The Council’s Supported Living Service was recently inspected by CQC and was found to be 
‘Good’ in all areas. Meanwhile, the GM Supported Employment tenders are currently out for 
applications, with two ‘lots’ across GM. Stockport’s service will  be undertaken in partnership with 
Rochdale, Oldham, Bury and Tameside, comprising Supported Employment for people with a 
learning disability and/or autistic people and Individual Placement and Support (IPS) for people 
with severe mental illness. Both models aim to support people with complex disabilities and health 
needs access and sustain paid work in the open labour market. 
 
The Transitions team continue to work on the SEND priorities-particularly addressing the 
importance of Education, Health and Care plans. A number of workshops have been run to help 
staff in Adult Social Care understand how to use EHCPs effectively.  
 
All-Age Living Prospectus – Healthy, Happy Homes  
The prospectus presents a vision where housing, health and social care comes together to enable 
all Stockport residents to age well and flourish.   This is set out through four key strands of 
activity, with a number of areas overlapping.  In order to bring this work together, it is proposed to 
consolidate the workstreams into one programme under the Prospectus banner with deliverables 
and milestones attributed to each line of activity.  In addition, all related activity in terms of GM 
Age Friendly policy, Public Health initiatives and any other community-focused projects will be 
mapped to ensure they feed into the Prospectus 2035 medium to long-term objectives.  
 
It is anticipated that this will give greater momentum to Prospectus planning and delivery; enable 
the adoption of innovative models identified and position current housing, health and social care 
transformation in this broader context. To date, work streams have provided oversight of projects 
undertaken by the four key strands, with progress updates against key milestones reported into 
the Programme Board. 
 
Extra-Care Housing  
Adult Social Care has recently tendered for the care and support provision in seven Extra Care 
Housing Schemes located in Edgeley, Heald Green, Marple and Reddish. The tender was 
organised into lots and providers on the Ethical Framework for Home Support were invited to bid. 
The Ethical Framework was re-opened prior to the tender to enable interested providers to apply 
to join the framework. Three providers have been successful in securing the four lots and are 
working with ASC to ensure a smooth transition. A dedicated Activities Coordinator is also being 
recruited to support activities provision and to join up with community assets within both Extra 
Care housing and care home settings.  
 
Support Fund Proposal 
The Council is currently consulting with residents on proposals to restructure the Stockport Local 
Assistance Scheme (SLAS). More information about the proposals can be found here; 
https://consultation.stockport.gov.uk/policy-performance-and-reform/support-funds/  
The consultation closes in early November when the results of the public consultation and two 
user groups will be analysed and collated into a report for consideration, firstly by the relevant 

https://consultation.stockport.gov.uk/policy-performance-and-reform/support-funds/
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Scrutiny Committees and then by Cabinet in December.  These proposals also support the focus 
on reducing inequalities within the new Inclusive Neighbourhoods Portfolio. 
 
Performance Highlights and Exceptions 
 
Long-term support needs of older adults (aged 65 and over) met by admission to 
residential and nursing care homes, per 100,000 population – The provisional figure for 
permanent admissions was significantly above the target figure for 2018/19 in the Annual Report. 
Final figures for the year show a lower figure, which reduced at Quarter 1 and is below the Better 
Care Fund target.  
 
Proportion of adults with a learning disability in paid employment – Provisional data for 
2018/19 suggested this measure had reduced. Latest data shows an increase in Quarter 1, 
forecast to meet the full-year target of 10% for 2019/20.  New measures on the proportion of 
adults with autism in paid employment and living independently will be reported at Quarter 3. 
 
Proportion of older people (65 and over) who were still at home 91 days after discharge 
from hospital into re-ablement / rehabilitation services – Data for 2019/20 is not yet available 
for this measure, but 2018/19 performance reduced slightly.  
 
Proportion of older people (65 and over) who received re-ablement / rehabilitation services 
after discharge from hospital – this measure is reported annually, and the 2018/19 figure will be 
included in the Q3 report. The percentage of older people in receipt of re-ablement reduced in 
2017/18 and is relatively low compared to other GM authorities, although it is felt this is more of 
an issue around processes and recording than performance.   
 
Hospital admissions of over-65s due to falls (per 100,000 over 65s) – numbers have 
continued to increase and remain significantly higher than the GM and national averages. Whilst 
reducing the incidence of falls remains a priority, as evidenced by ‘Steady in Stockport’ and a 
number of other initiatives, performance against this measure is more a reflection of Stockport’s 
urgent care system. 
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GMS Priorities 
The work of the Portfolio supports priorities, ambitions and measures from the GM Strategy.  
Latest updates on delivering on these priorities were reported to GMCA in June and to Cabinet 
and Scrutiny Committees in July, with key projects and programmes referenced under the 
respective priority updates along with relevant indicators within Appendix 1. The next updates are 
due to be reported to GMCA in November, and subsequently to Cabinet and CRMG Scrutiny.  
 
The GMS Priorities relating to the Portfolio are; 
 Priority 9 (Healthy lives, with quality care available for those that need it) 
 Priority 10 (An age-friendly Greater Manchester) 

Wider Context and Challenges 
The Government’s 2019 Spending Review announced an additional £1bn of funding nationally to 
support the rising costs of social care in 2020/21. The technical consultation on the 2020/21 Local 
Government Finance Settlement proposes that this funding is allocated using the Adults Relative 
Needs Formula (RNF) adjusted by individual Authorities ability to raise funding through the Adult 
Social Care Precept. On this basis Stockport will receive a funding allocation of circa £4.8m in 
2020/21. In addition the Spending Review confirmed the continuation of the previously announced 
social care grants in 2020/21 including the improved Better Care Fund, Winter Pressures and 
Social Care grants. For Stockport this results in £5.284m of previously announced social care 
funding continuing in 2020/21. However, it is important to note that the announced funding for 
social care remains subject to consultation and will be confirmed as part of the Provisional Local 
Government Finance Settlement later in the year. 
 
The Spending Review has also given authorities the flexibility to increase their Adult Social Care 
Precepts by 2% in 2020/21. Again this will be subject to consultation and confirmed as part of the 
Provisional Local Government Finance Settlement later in the year. Nationally this would raise 
£0.5bn of funding assuming all social care authorities applied the increase to their precepts in 
2020/21. However the decision to increase the precept will be a local one for each authority to 
consider as part of their 2020/21 budget setting process. 
 
It is also important to note that the current financial landscape means the continuation of funding 
announced in the Spending Review beyond 2020/21 remains uncertain. This is highlighted by the 
delay to the Government’s multi-year Spending Review until 2020, with the Government’s 2019 
Spending Review only covering funding announcements for 2020/21. 
 
Local preparations are in place for the prospect of a ‘no deal Brexit’ at the end of October. In 
relation to social care and health, the Council continues to work with local partners and across 
GM to ensure employees in the sector who are EU citizens have applied for settled status, along 
with developing arrangements to minimise any potential impact on vulnerable people including 
disruption to the supply of essential medicines.  
 
The Government is expected to outline its legislative programme in the Queen’s Speech on 14 
October, which is likely to contain future plans for the NHS and social care. With the prospect of a 
General Election before the end of the year, these areas will also feature strongly in party 
manifestos, and the position could be clearer by the Third Quarter Report in January 2020. 
 
The GM Health and Social Care Partnership (GMHSCP) recently unveiled plans to develop and 
test new technologies which will join up information across public services through data sharing 
and digital records. The £14.3m project will be funded jointly by the Partnership and GMCA. The 
Partnership also joined the GMCA, Stockport and six other GM councils in declaring a climate 
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emergency, committing to far-ranging action to cut carbon emissions and avert predicted illness 
and disease. A plan is to be agreed by the end of the year that will show how the NHS will meet 
its obligations under the Climate Change Act to achieve net zero carbon emissions by 2050. 
 
Following a consultation and inquiry by the Health and Social Care Committee, proposals are 
being developed for an Integrated Care Bill. This would scrap major parts of the Lansley health 
reforms that led to greater requirements for competition in the NHS. NHS England is also 
considering the case for single CCGs across combined authorities.  

Adult Social Care Compliments and Complaints  
 
Compliments and complaints are an important source of feedback and learning for the Council, 
and those relating to Adult Social Care during the first half of 2019/20 (April to September 2019) 
are reported below.  
 
Compliments  
There were 23 compliments logged in the first half of 2019/20 compared to 31 in the same period 
in 2018/19. Nine of these related to Locality Teams, with two for the Equipment and Adaptation 
Team and one for a Home Support provider.  
 
Amongst the positive feedback was that a client described the Home Care service as superb, 
another said that they were very grateful for the effort put in to find the right aids and adaptations 
and were very pleased with the difference it made to their lives.  Clients also praised the Social 
Worker for being, knowledgeable, professional and helpful and another praised their hard work 
and also thanked them for the detailed handover notes for the next social worker. 
    
Complaints 
A total of 91 statutory Adult Social Care Complaints were received during the first half of the year 
– of these 38 were received in Quarter 2 a reduction of the previous quarters 53 and also less 
than the 57 in the same quarter in 2017/18. The table below provides a breakdown of complaints 
by service area.  
 
Number of Stage 1 Complaints by Service Area – April to September 2019 
 
Service Area Q3 

2018/19 
(Oct – Dec)  

Q4  
2018/19 

(Jan – Mar) 

Q1 
2019/20 

(Apr – Jun) 

Q2 
2019/20 

(Jul – Sept) 
Integrated Locality Teams (East and West)                                           20 14 5 15 
Equipment & Adaptations 1 4 4 1 
Intermediate Tier  
(Integrated Discharge Team/Crisis Response)                                     11 9 4 6 

Mental Health Services                                                                          2 5 0 5 
Learning Disability Social Work Team                              3 8 2 4 
Client Finance / Income Assessment                                                     3 0 22 6 
Market Development, Quality & 
Commissioning (Inc Safeguarding & DoLS) 4 0 1 0 

External ASC Providers (Care Homes)                                                  1 3 5 3 
External ASC Providers (Home Support)                                               2 5 6 3 
Voluntary Sector Preventative Services 1 0 1 0 
External Day Care Services 0 0 0 1 
Not service specific                                                                                0 0 0 1 
Total   48 48 53 45 
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Key trends were identified as follows; 
• As predicted, the introduction of recent changes led to a significant increase in complaints 

about charges, with 42% of the total for the first half of the year relating to charges.   
• Complaints have fallen in Quarter 2 however, and are at similar levels to previous years. 
• Based on the figures for Quarters 1 and 2 it is hard to see any clear trends for the rest of the 

financial year. 
 
Learning from complaints  
Between April and September 2019, 90 cases were closed or resolved. 71 cases involved Adult 
Social Care, eight home support providers and 11 involved residential / nursing care providers.  
The outcome from these was as follows; 

• Not upheld - 45 
• Partially upheld - 16 
• Upheld - 8 
• Not progressed – 21 

 
Key trends and issues around complaints are considered on a regular basis by senior 
management within Adult Social Care, with learning points identified and communicated. From 
these cases a number of learning points were observed, including; 

• Ensuring clarity around chargeable services. 
• A reminder to staff that they should always wear ID badges when on duty.  
• Staff should always seek client consent in advance, before introducing new people to the 

client’s home. 
• A reminder to staff that an inventory of personal possessions should be taken on admission 

to a care home and that valuables should be clearly labelled and stored in the office safe.  
• Staff should always have up to date moving and handling training.  Also staff should always 

read the moving and handling plan before starting to work with a client. 
 
The Local Government and Social Care Ombudsman recently published its Annual Review of 
Adult Social Care Complaints, which reveals that the Ombudsman found problems in nearly two 
thirds of the adult social care complaints it investigated in the past year. In some casework areas, 
including around fees and charging for care, the Ombudsman upheld 73% of investigations. 
Michael King, Local Government and Social Care Ombudsman, said: “Many of the issues we see 
appear to be driven by attempts to ration scarce resources, and we received and upheld more 
complaints about fees and charging this year than in previous years.” 
 
In the first half of 2019/20, the Council was subject to 15 Ombudsman complaints. Seven of these 
related to ASC, and two were upheld as maladministration and injustice. One related to the quality 
of care and support planning, and the other to provision of information about charging for care.  
 

Main issue giving rise to complaint Q3 Q4 Q1 Q2 
Quality of care 7 11 8 7 
Staff attitude / levels / behaviour 10 7 6 6 
Assessment Procedures/Process 15 15 13 14 
Delays/Funding/Fees 15 15 24 17 
Lack of Services 1 0 2 1 
Total  48 48 53 45 
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ADULT CARE AND HEALTH PORTFOLIO 
FINANCIAL RESOURCES AND MONITORING  
 

2.1  Revenue – Cash limit 
 

 Previously 
Reported 

(Q1) 
£000’s 

Increase 
(Reduction) 

 
£000’s 

Budget at Q2  
 

 
£000’s 

Adult Social Care 79,510 335 79,845 
Health Policy 335 (335) 0 
Public Health 10,091 0 10,091 
Cash Limit 89,936 0 89,936 

 
Budget changes since Q1 
There is no change at portfolio level, however Health and Wellbeing services totalling £0.335m has 
been aligned within Adult Social Care. 

Mid-Year Analysis 
The financial resources deployed in this Portfolio total £89.936m. The forecast position is a deficit of 
£0.565m; this equates 0.6% variance in terms of the total resources available. 
 

Services Q2 Budget  
 
 
 

£000’s 

Forecast 
Outturn Q2  

 
 

£000’s 

Forecast 
Variance 

Q2  
 

£000’s 

Forecast 
Variance 
reported 

Q1 
£000’s 

Neighbourhood Services 40,839 41,012 173 140 
Boroughwide Services 34,804 35,517 713 762 
Commissioning and Infrastructure 5,781 5,449 (332) (303) 
Practice Quality and Workforce 
Strategy 

 
(1,914) 

 
(1,881) 

 
33 

 
(28) 

Health & Wellbeing 335 313 (22) (35) 
Total – Adult Social Care  

79,845 
 

80,410 
 

565 
 

536 
Public Health 10,091 10,091 0 0 
Total  89,936 90,501 565 536 

 
Interim service descriptions: 
Neighbourhood Services: Integrated Neighbourhood Services (INS) and Mental Health Services 
(MHS). 
Boroughwide services: Intermediate Tier (IT), Equipment and Adaptations (E&A), Learning 
Disabilities (LD) and other Preventative based services. 
Commissioning & Infrastructure: REaCH service, Commissioning & Support services. 
Practice Quality and Workforce Strategy: Adults Safeguarding, Central ASC services and the 
holding accounts for external funding sources including; BCF, iBCF, Stockport Neighbourhood Care 
and Winter Pressures. 
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Adult Social Care Services: 
 
Neighbourhood Services (NS) – Deficit £0.173m 
 
Fee uplifts for bed based and community based services have now been assimilated into payments 
made to providers and anticipated future commitments. The service continues to experience 
significant financial challenges with regards to enhanced rates to secure local bed based services, 
due in part to availability in the local market.  
 
The forecasted overspend within Residential and Nursing care is £0.197m, this includes a £0.500m 
non recurrent contribution from iBCF, offset by additional client contributions of £0.554m. The net 
overspend within non residential services is £0.622m, in part due to an increase in activity and cost 
of Homecare services and the impact of the higher rate payable to more providers on the ethical 
framework, alongside the impact of direct payment reviews.  
 
Additional financial pressures include an anticipated £0.100m cost of the Extra Care House Service 
and the balance of the £0.074m saving target aligned to management and central costs review. 
 
Wider elements of the Neighbourhood Services continues to forecast an underspend position. This 
is mainly within care management services of £0.197m. The balance of £0.069m is due to in year 
vacancies and other minor service contracts. 

 
Variance from Q1 

 
The Integrated Neighbourhood overspend has reduced by £0.097m from the position reported at Q1. 
This is predominantly due to forecasted additional non residential income of £0.172m, part offset by 
the anticipated £0.100m additional cost of the ECH service. Mental Health services has an increased 
cost by £0.130m from the Q1 position due to additional care management costs.  
 
Boroughwide Services – Deficit of £0.713m 
 
Equipment & Adaptations - Deficit of £0.323m 

 
There has been a significant increase in costs aligned to the equipment service, the financial impact 
for 19/20 is £0.238m. This is after appropriate capitalisation of £0.450m to the Disabled Facilities 
Grant. The increase is due to additional demand for services, movement of clients and increase in 
delivery charges. 
 
The majority of the remaining deficit balance is due to increased costs within Telecare services of 
£0.042m, due to a recently negotiated revised contract.  
 
Learning Disabilities - Deficit of £0.426m 
 
Internal Tenancies are forecasting a £0.077m underspend, due to a reduction in staff costs to 
support complex individuals. However alongside this is a £0.307m financial pressure of external 
provision supporting clients within in house tenancies.  
 
The balance of £0.196m is due to additional care management costs, due to client complexity, part 
offset by additional external income and in year staffing vacancies. 
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Variance from Q1 
 

The increase in overspend of £0.298m within Equipment and Adaptations is predominantly due to 
the significant increase in equipment costs and the Telecare contract as highlighted above. 
The deficit within Learning Disabilities has reduced by £0.241m from the reported Q1 position. This 
is due to the reduction within anticipated internal staffing costs which was increased prior to Q1.  
 
Minor surpluses variations within Intermediate Tier of £0.073m due to a reduced care management 
draw down and £0.033m from reduced prevention costs are also anticipated. 
 
Commissioning and Infrastructure – Surplus of £0.332m 

 
REaCH – Surplus of £0.251m 

 
The surplus is due to in year vacancies being held within the service. 
 
Variance from Q1 

 
The underspend has increased by £0.029m from the Q1 position, due to further in year vacancies. 
 
Public Health -  Breakeven 
 
The Public Health service is reporting a breakeven position at Quarter 2. There has been a further 
recurrent reduction in the grant allocation of £0.414m (2.6%) in 2019/20.  This is in addition to 
significant cuts in previous years. 
 
Last year’s savings target and grant cut have now been fully achieved recurrently. However, the further 
reduction in the grant allocation of £0.414m in 2019/20 has not yet been fully achieved.  

 
Although some further savings have been identified, the majority of the budget is currently committed 
to contracts that are not due for recommissioning in 2019/20.  Pressures in other demand led areas 
have also been recognised at budget setting and some budgets have been increased.  There has also 
been further investment in preventative programmes.  Therefore, at budget setting £0.385m was 
identified for planned use of the Public Health reserve in 2019/20.   

 
At Quarter 2, it is anticipated that £0.325m of the Public Health reserve, totalling £0.826m, will be 
drawn down in 2019/20 to mitigate the above pressure.  The reduction in the need to draw down the 
full £0.385m from reserves is due to forecast underspends in staffing of £0.049m, due to vacant posts, 
and in the Sexual Health service of £0.011m.  

 
At Quarter 1 a budget of £5.238m was transferred to the Children, Family Services & Education 
Portfolio.   
 
Variation from Quarter 1 
At Quarter 1 it was anticipated that £0.309m would need to be drawn down from the Public Health 
reserve.  At Quarter 2, the draw down is anticipated to be £0.325m; an increase of £0.016m.  The 
variance is due to £0.020m additional costs from changes in the Public health management structure, 
part offset by a further minor underspend of £0.004m in Sexual Health services. 
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2.2 Earmarked Reserves 
 
Transfer from reserves: 
 
The majority of earmarked reserves are held at a corporate level and services produce a business 
case to draw down funds, which is approved through Corporate Leadership Team and Members. This 
strategic approach is designed to provide financial resilience for the Council and to ensure that 
Council reserves are used on an invest-to-save basis and to support Council priorities. The 
exceptions to this are ring fenced reserves and the Directorate Flexibility Reserve. 

Reserve 
Category 

Reserve 
Narration To be used for 

Balance of 
Reserve / 

“Approved 
Use” 

 

£000 

Planned 
use of 

Reserves / 
“Approved 

Use” 
2019/20 

£000 

Balance of 
Reserve / 

“Approved 
Use” 

 

£000 

Corporate 
Reserves     

 
  

Budget 
Resilience 
Reserve Adults Reserve 

Learning Disability Sleep ins; 
increased hourly rates 24 0 24 

Budget 
Resilience 
Reserve Adults Reserve 

Support of new ASC target 
operating model 300 

 

300 0 

Budget 
Resilience 
Reserve Adults Reserve Senior Management Support 197 

 

106 91 

Strategic 
Priority 
Reserve 

Health and Social 
Care Integration 
Reserve 

improved Better Care Fund 
balances 

 

3,874 

 

2,220 

 

1,654 

Strategic 
Priority 
Reserve 

Health and Social 
Care Integration 
Reserve ASC Grant balance 325 

 

127 

 

198 

Strategic 
Priority 
Reserve 

Health and Social 
Care Integration 
Reserve 

ASC (SNC Schemes) – Part 
phasing of reserve 
contribution* 500 

 

0 

 

500 

Reserve 
Linked to 
Budget 

Transformation - 
Invest to Save 
Reserve 

Implementation of the Liquid 
Logic System across 
Children’s and Adults 662 

 

662 

 

0 
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Reserve 
Linked to 
Budget 

Transformation - 
Invest to Save 
Reserve 

Further support to ASC 
Operating model and other 
services support 600 600 0 

Reserve 
Linked to 
Budget 

Transformation – 
Double Running 
reserve 

To fund delay in 
implementation of charging 
policy 19/20 367 

 

367 

 

0 

Corporate 
Reserve Revenue Grant NESTA Co Production 23 0 23 

Corporate 
Reserve Revenue Grant Hate Crime Funding 18 18 0 

Corporate 
Reserve Revenue Grant 

Social Care Digital Innovation 
Programme (SCDIP) 36 36 0 

Corporate 
Reserve Revenue Grant European Funded Schemes 217 42 175 

  
Adult Social Care - Subtotal 7,143 4,478 2,665 

Corporate 
Reserves 

Revenue Grant 
Reserve 

Mitigate in year pressures and 
other contributions 

826 625 201 

Corporate 
Reserve 

Revenue Grant Controlling Migration Fund 
and Controlling Migration 
Fund 2 

107 107 0 

    Public Health - Subtotal 933 732 201 

    Total 8,076 5,210 2,866 

* Stockport Neighbourhood Care balances – The total balance available within ASC from a combination 
of reserves and non cash limit budget is £3.313m. Forecasted commitments for 19/20 total £1.791m, 
this will be funded in 19/20 via an in year budget transfer rather than a draw down from reserves. The 
remaining balance into 20/21 of £1.522m will be funded from a combination of reserve balances and 
non cash limit budget. 
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2.3  Portfolio Savings Programme 
 

Proposal Risk 
Rating 

Value Value 
Achieved 

Additional Information 

 Proposal 3 – Support Funds 
 

£000 £000   

SLAS – contribution from Council Tax 
discount 

 175 175  

Further capitalisation of equipment to 
DFG 

 150 150 Assumed achieved in addition to 
£0.300m in 18/19, on basis 
appropriate provision is available 
to capitalise. 

Review of wider Direct Payments / ISFs / 
SDS 

 350 0 An evidence base continues to 
be developed to underpin the 
saving 

Proposal 3 – subtotal  675 325  

Proposal 6 – Support & Governance     

Payments Administration  39 0 Currently under review 

Information Management Review  48 48  

Management and central costs review  163 89 £0.074m balance to identify. 

Proposal 6 – subtotal  250 137  

Proposal 8 – Balancing the cost of 
services 

    

ASC - Balancing the Cost of Services  46 46  

Proposal 8 – subtotal  46 46  

     

 Adult Social Care - Subtotal   971 508  £0.463m to identify 

Public Health Grant allocation reduction  414 29 Savings found in staffing 
establishment 

Public Health - Subtotal  414 29 £0.385m to identify 

Total  1,385 537 £0.848m to identify 
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2.4  Pooled Budget 
 
The s.75 pooled budget with Stockport CCG incorporating services which can be statutorily pooled 
within the Adults Care and Health portfolio, has a Council baseline resource of £89.805m at Quarter 2.  

 
The Quarter 2 outturn forecast is a £0.565m deficit, this is a minor variation from the £0.536m Q1 
position. An update will be provided to the next Health & Care Integrated Commissioning Board (HCICB) 
with the date of this meeting to be confirmed. 

 
It is understood the total pooled budget with Stockport CCG incorporating the £89.805m discussed 
above continues to be circa £200m. 

 
2.6  Capital Programme  

 
Programme 
 

*Expenditure         
as at    2019/20 2020/21 2021/22 

30 Sept  2019 Scheme Programme Programme Programme 
£000   £000 £000 £000 

413 Case Management System 433  0  0 
0 Residential Care Sector Support 0  49  0 
0 Grant allocations - remaining balance 0  576 0 

413 TOTAL 433 625 0 
 
Resources 

Resources 2019/20 
£000 

2020/21 
£000 

2021/22 
£000 

Capital Grants 156 625 0 
Revenue Contributions (RCCO) 277 0 0 
TOTAL 433 625 0 

 
Programme Amendments – Rephasing  
 

Scheme 2018/19 
£000 

2019/20 
£000 

2020/21 
£000 Funding Source Reason 

Case Management System (93)   RCCO Scheme Reduction 
Residential Care Sector Support (49) 49  Cap Grant Scheme Rephasing 
TOTAL (142) 49 0     

 
Progress against individual schemes  
 

• Case Management System - Stockport Family went live with Liquidlogic and ContrOCC on 
the 1st July 2019. The whole service is now using the system and benefits are being realised. 

 
ASC will go live with Liquidlogic and ContrOCC in April 2020 in line with the new Adult’s 
Operating Model (AOM). The Implementation team are working with the AOM team to 
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ensure that the system will respond to changes in the workforce. Considerable time has 
been spent during the past quarter working with ASC and Corporate Finance to ensure that 
all requirements have been tested and are built into the system - this process has been 
supported by additional specialist external resources. 

 
• Residential Care Sector Support - Capital allocation allocated to residential care providers 

to support adaptations in care homes. This programme has been rephased to 2020/21 and 
will be used to incentivise providers that meet the yet to be agreed criteria for enhanced 
payments.  

 
• Grant allocations - remaining balance – final agreement on this funding is pending and it 

is envisaged allocation will support the capital elements within the implementation of the 
Adult Social Care Operating Model. It is also proposed that some funding will be used to 
improve Council properties associated with Day Services. 

 
• Disabled Facilities Grant (DFG) - Capital grant administered through the Better Care Fund 

(BCF) to provide adaptations to disabled residents homes to meet eligible assessed needs. 
The forecast spend to year end is £2.000m. This includes £1.130m on disabled residents 
who qualify for mandatory DFG and a further £0.870m on Care Act eligible clients who do 
not meet the mandatory DFG qualifying criteria.  
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